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FEE TRANSMITTAL 
for FY 2002 

Patent fees are sutyecf to amutf revision 

Complete if Known ^ 

Application Number 

Not yet assigned 

Ring Date 

February 11, 2002 

First Named Inventor 

Richard P. Mangold 

[J Applicant claims small entity status. See 37 CFR 1.27. 

Examiner Name 


TOTAL AMOUNT OF PAYMENT ($) 852.00 

Group/Art Unit 


Attorney Docket No. 

42390P13546 


METHOD OF PAYMENT (check one) 


FEE CALCULATION (continued) 


Hcheck □ Credit card 
fjDeposa Account 


□ST 


□ other 


3. ADDITIONAL FEES 


Deposl 
Account 

Deposit 
Account 
hteme 


02-2666 


Blakely, Sokoloff, Taylor & Zafimn LLP 


The Commiss ioner is authorized to: (check aB that apply) 

Charge fee(s) indicated betow gg Croddeny overpayments 

Chaise any additional fee(s) dunng the pendency of to api*catxjn 

Charge fee{s) indicated below, except for the filing fee 
' to the abcw»toentrted deposit account 


FEE CALCULATION 


BASIC FILING FEE 


-108 

m.08 
Q 


Fee 
$ 

740 

330 
510 
740 
160 


Fee 
Code 

201 
208 
207 
208 
214 


Fee FeeDescrtaSon 
8 

370 UUty fflng fee 

16$ Design Ring fee 

255 Plant Ring fee 

370 Reissue f ring fee 

80 Provisional fftng toe 


Fee ft** 


740.00 


SUBTOTAL (1) 


740.00 


2. EXTRA CLAIM FEES 


Beta 
Oatra 


Total Claims 


24 


3" 


Miillple Dependent 


FeePakJ 


18.00 


84.00 


lageEnty 

SmalErOy 

Fee 

Fes 

Fee Fee 

Code 

4ft 

Code (ft 

103 

18 

203 9 

102 

84 

202 42 

104 

260 

204 140 

108 

84 

209 42 

110 

18 

210 8 


$72.00 


$0.00 


Claims in excess of 20 
Independent ctwns n excess of 3 
Multiple Dependent dam. if not paid 
-RertsueaxJependertda^overorvnal 


Lsrge Entity 

Fes 

Fee 

Coda 

A 

105 

130 

127 

60 

139 

130 

147 

2.520 

112 

920* 

113 

1340* 

115 

110 

no 

400 

1 17 

920 

118 

1.440 

128 

1.860 

119 

320 

120 

320 

121 

280 

138 

1.510 

140 

110 

141 

1.280 

142 

1.280 

143 

460 

144 

620 

122 

130 

123 

50 

128 

180 

581 

40 

148 

740 

149 

740 

179 

740 

169 

900 


"Ressue dawns in excess of 20 and over 
ongmal patent 


Fee 

Code 


(ft 


Fee DescnpGon 

66 Surcharge • late fiJmg fee or oath 
25 Surcharge - fate provwonal fting fee or 
cover sheet 

139 130 Norvtngfcshspeaficsdon 

147 2.520 Fc^ftag a requesl tor ax parte raexarnirc 

112 920 • Requesting pubteaton of SIR pnor to 


Fbo Raid 


205 
227 


113 1.840 * Requesting pubfecation of SIR after 


215 
218 
217 
218 
228 
219 
220 
221 


200 

460 
720 
980 
160 
160 
140 


138 1^10 
240 66 


241 
242 
243 
244 

122 
123 
126 
681 


640 

640 
230 
310 
130 

50 
180 

40 


Extension tor reply vutfm first month 
Extension tor reply warm second month 
Extension for reply wthrn trwd month 
Extension for reply wtfnn fourth month 
Extension for reply vrtfun fifth month 
Nouce of Appeal 

Feng e beef sn support of an appeal 

Request for oral hearing 

Petition to mstitute e oubtc use proceeding 

Petition to revive - unavadatte 

Pebbon to revive • urantenbonaJ 

Ut&y issue fee (or reissue} 


246 370 

249 370 

279 370 

189 goo 


Plant issue fee 

Petitons to the Commtssxjner 

Prosessmg fee under 37 CFR 1 1 7(q) 

Submission of Information Oodosure Stmt 

Reoordmg each patent assignment per 
property (bmes number of properties) 

Fi&ng a submsston after final rejecbon 
(37 CFR §1 129(a)) 

For each eddtbonal invention to be 
examined (37 CFR § 1 129(D)) 

Request for Continued Examination (RCE) 

Request for expedited examination 
of e design eppbeabon 


SUBTOTAL (2) 


(S) 


72m 


~t» number pfeviDusfrpa«Ugreater, For Res cues, see be)ow 
SUBMITTED B\ ~ " 


Other fee (speofy) 
'FtedJCedty Base Fing Fee Pad 


4000 


SUBTOTAL (3) 


40.00 



Name (PrinVType) 


Registration No. 

| (Attomoy/Agont) 


46,322 


Date 


Signature [ y /f u 
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be included on this form. Provide credit card Information and authorization on PTO-2039. 
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(303) 740-1980 
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